As Patel and colleagues note, stroke morbidity and mortality is high in the United States and in North Carolina. It is well known that early treatment of stroke can make a difference in event outcomes. During the past decade, efforts have been made to raise public awareness of stroke signs and symptoms and the importance of acting early and to increase the knowledge and capacity of emergency medical services (EMS) to improve health outcomes. Patel This article nicely demonstrates the relationship among data, health, health care, and policy. The 2001 survey documented the need to improve the stroke care capacity of EMS systems in North Carolina, and surveillance data documented the burden of stroke (2,3). Together, this information supported the development and passage of state legislation in 2006 to address the availability of stroke-related resources among hospitals and EMS systems and the implementation of standardized EMS stroke care practices and policies. Results from the 2012 survey indicated that EMS had made progress in its capacity to provide services. The decline in stroke mortality in North Carolina documented by external data sources provides some ecological support to changes in health outcomes.
The study had one limitation that highlights an opportunity for collaboration between clinical and public health systems: the study had no direct measures of services provided, patient outcomes, or population-level indicators. This limitation points to a challenge faced by many public health researchers: access to health outcome data in addition to process and proxy outcome measures. Direct measurement of health outcomes is ultimately needed to determine intervention effectiveness and to make a convincing argument for public health programs and policies. In North Carolina, the decline in stroke mortality documented by external data sources parallels changes in policy and service protocols. However, Patel's study did not include data on health outcomes or services provided, both of which could offer evidence that changes in health outcomes resulted from changes in policies and service protocols. Data from other sources can sometimes be used to triangulate findings; however, this approach has limitations. This gap in data highlights an opportunity for clinical and public health systems to work together to collect data that will provide the strongest evidence to evaluate policy changes.
In this audio podcast, listen to lead author and PCD's 2013 Student Research Paper Contest winner, Mehul D. Patel, talk about stroke care and emergency medical services.
